It is possible that fashions in functional diagnoses vary with the practitioner's preoccupations but these preoccupations are probably due to many non-medical influences.
The stoical Marcus Aurelius probably owes his fame to the need to escape from the problems of a Roman Emperor via his Meditations; The same currents of thought appear again in Montaigne, Robert Louis Stevenson and Elbert Hubbard, and some present day health advice columns, in descending order of literary merit and excellence.
Hypnotism, like the ladies of the street, has been in and out of open favour many times in the past under different names; at the present time it has even reached the popular acceptance of the personal columns in our daily newspapers.
Axel Munthe said that appendicitis was much in demand among his better class patients on the lookout for a complaint; he stated that the nervous ladies had it in the brain if not in the abdomen and that they, like their medical advisers, thrived on it beautifully; colitis succeeded appendicitis when surgery intervened and the rumour got around that all appendices should be cut out. Neurasthenia and hysteria have had their psychiatric vogue with fashionable ladies and practitioners in the past century, but depression appears to have taken over recently. To make the diagnosis more easily applicable to a wider variety of tired men, women and practitioners, the variety of its symptoms has increased enormously, each writer adding his own variations on the old theme.
Robert Burton wrote his best seller of the seventeenth century, "The Anatomy of Melancholy" and listed over 75 possible causes of melancholy, plus, "a heap and list 47 items to be considered in a "Feelings and Concerns Check List" of their depressed patients and 139 items in a Current Behaviour Check List. They did not venture far into the question of the aetiology of depressions but summed up an introductory discussion of it by quoting from another authority, Bellak, who considered that aetiological factors may range from anatomic to biochemical, endocrine, genetic, infectious, neurophysiological and psychological. A condition of such varied 'Colours reminds one of the claims made by the itinerant patent medicine men of our grandparents' daytheir juices would 'cure any and all ills that affect man or beast, if given with due reverence and enthusiasm. Certainly one claim is made by scientists after due and proper study and the other by business men after a like study of the public psychology -and both are perhaps honourable men. I wonder at the present time, if our profession could be a little bit brain-washed by up-to-date medicine men in the guise of pharmaceutical industrialists. They have elaborated their medicine shows considerably so that now they often appear as symposia sponsored by a reputable university or professional group, with occasionally the obvious bribe of a free trip being offered the selected participants. I thoroughly enjoyed one such prickly-conscience holiday and look forward to another such propagandizing invitation from a business-wise promotion man for the latest psychic stimulator or depressant.
But to get to the subject at hand, Melancholia 1621 and Depression 1961, the Seventeenth Century has been compared to the Reformation or Renaissance, because European life was so transformed in many of its aspects during this Century. The Puritan Revolution and Civil War in England dissipated a centuries' old custom of medieval living; similar revolutions were occurring at the same time in Europe, for perhaps different reasons, but all bringing about drastic changes in the social and economic life of the period. Perhap s these revolutions, with the growth of a spirit of rationalism and rise of capitalism, accounted for change in attitudes of thinking men. At the beginning of the Century they were tentatively criticizing Galileo; at the end of the Century they were idolizing Newton. In the intervening period there was of course uncertainty, confusion and, to use a belaboured modern word, insecurity. That is, they did not feel effectively guarded and protected from the unknown forces of nature by an unquestioning faith in the social and religious values of their parents. Magic and mysticism gave their ancestors comfort; ours derived it from Queen Victoria's protective benevolence. The Seventeenth Century could be considered as the first psychiatric revolution and the Twentieth Century as the second psychiatric revolution, and both of them apparently have a preoccupation with melancholia or depression.
Burton defined melancholia (black choler) as "a kind of dotage without fever, having for his ordinary companions fear and sadness, without any apparent occasion" j dotage being described as a corruption of some faculty of the mind, as imagination or reason -he adds that fear and sorrow are the true characters and inseparable companions of most melancholy people but admits that there are exceptions and that some find their melancholy most pleasant and laugh a great deal. He is uncertain whether melancholy "be a cause or an effect, a disease or a symptom", so he sensibly referred this question to two obscure scholars, saying he didn't wish to contend with it. In the Phenomena of Depression 1961, the closest statement of depression I could discover by the five authors was that it was a descnption of a predominating affect and may be a symptom of a wide variety of psychological problems and accompany almost any clinical nosological entity; they add that the mood may be hidden or masked and covered up by a smiling exterior. In describing the symptoms, Burton stated he had no need to resort to the methods of a painter who, in ancient times, bought an old slave and tortured him cruelly in order to have a good model from which to portray the suffering Prometheus. He said melancholy people were "too frequent in all places", could not 'conceal themselves and they "voluntarily bewail themselves". He states that the symptoms are as infinite as the causes are diverse, comparing them to the effects of wine, "which makes some laugh, some weep, some sleep, some dance, some sing, some howl drunk, etc." Then in trying to be more explicit he quotes Hippocrates, re melancholy, "they are lean, withered, hollow-eyed, look old, -wrinkled, harsh, much troubled with wind and griping in their bellies or belly ache, belch often, dejected looks, flaggy beards, singing of the ears, vertigo, light heads, little or no sleep and that interrupted, terrible and fearful dreams", and to this description he 'adds "palpitation of the heart, a leaping in many parts of the body, a kind of itching of the superficies of the skin like a flea biting sometimes". Burton mentions headache and a binding heaviness of the head, 'Claiming that their hot and dry brains sometimes prevent sleep for a month or a year at a time, and that because of their continual fears, griefs, vexations, dullness, heaviness, laziness and restlessness they are unable to go about their business even though their memories are most part good. He also adds that if their heart, brain, liver and spleen are affected, as they usually are, then manx inconveniences proceed from them and many diseases accompany them, e.g.: "incubus, apoplexy ', epilepsy, vertigo, those frequent wakings, and terrible dreams, intempestive laughing, weeping, sighing, sobbing, bashfulness, blushing, trembling, sweating, swooning, all the sensestroubled so that they think they see, hear, smell and touch that which they do not."
The 1961 study is a model of cold statistical evaluation of depression. The editors in their general summary state that they were shocked by the paucity of information in the hospital charts they reviewed, remarking that few patients seemed to come alive as true problems of living; certainly not like Burton's mythical personalities who, nevertheless, appear as warm, living beings, full of miseries in the pages of his book. The modern reviewers list ten statistically significant factors after a great deal of painstaking mathematical calisthenics; these factors include withdrawal and apathy, retardation of thought, speech and movement, angry complaining behaviour, dizzy spells and constipation, organic brain syndromes, agitation and restlessness, dry skin and hair, ingratiating behaviour; rather coldly similar to the 1621 description of depression by our theologian, Burton.
In the course of discussing other theories of witchcraft, physiognomy and chiromancy as possible causes of melancholy, Burton finallv states, "I am over-tedious in these toys' -that may be held absurd and ridiculous even though not borrowed from circumforanean [wandering] rogues and gypsies but out of the writings of worthy philosophers and physicians and religious professors in famous universities -who are able to vindicate themselves from all cavillers and ignorant persons." He then goes on to discuss as possible causes of depression: 1) Old age.
2) Parents (it is the greatest part of our felicity to be well born), and quotes from Boerhius (460 A.D.) that in Scotland "if any were visited with the falling sickness, madness, gout, leprosy or any such dangerous disease which was likely to be propagated from father to the son, he was instantly gelded; a woman kept from all company of men; and if by chance, having some such disease, she were found to be with child, she with her brood were buried alive; and this were done for the common good, lest the whole nation should be injured or corrupted". He then 'comments that it is a severe doom, not to be used among Christians, yet more to be looked into than it is; that because of our excessive tolerance of all sorts there is a vast variety of hereditary diseases.
3) Diet. He feels that a cup of wine is a good physic but black wine and some beers are hurtful to those inclined to hypochondriacal melancholy. He feels t~at an insatiable paunch is a pernicious sink and the fountain of all diseases both of body and mind since the natural heat with immoderate eating is strangled in the body (over-eating causes over-heating). In his discussion of "Surfeiting and Drunkenness" he makes two familiar comments " 'tis a credit to have a strong brain and carry his liquor well" and in commenting on the French Lucian, Rabelais he quotes: "drunkenness is better for the body than physic, because there be more old drunkards than old physicians." He wisely remarks on the dangers of being too precise, "cockney-like" and abstemious. quoting Hippocrates that "they more offend in too sparing diet and are worse damnified than they that feed liberally 'and are ready to surfeit". 4) Retention and evacuation -he quotes Celsus reo constipation "it produceth inflammation of the head, dullness, cloudiness, headache, etc." Retention of menses, too rapid cessation of nose-bleeds, Venus omitted or intemperate whether in stale maids or raging rakes can cause melancholy and he quotes an old physician about a patient who married a young wife in a hot summer and so dried himself with chamber-work that he became in a short space melancholy, then mad. 5) Bad air "Such as is the air, such be our spirits, and as our spirits such are our humours" impure and foggy or too hot or too cold air dejects the spirits. 6) Immoderate exercise after eating corrupts the meat in the stomach, carries raw juice into the veins where it putrefies and confounds the spirits and causes melancholy. Solitariness, he recognizes as both cause and effect of melancholy and warns against it as he does of idleness, when he states "our body macerates and vexeth itself with cares, griefs, false fears, discontents and suspicions." 7) Of the force of imagination he maintains that "rumination on things phantasticalleads to melancholy". In this sector he discusses trance states, faith healing and suggestion, remarking that many strange cures are due to the patient's confidence in his physician, again quoting Hippocrates that "he doth the best cures in whom most trust". 8) Sorrow is spoken of as an "inseparable companion,'" the mother and daughter of melancholy, her epitome, symptom and chief cause. 9) Fear also is both cause and symptom of melancholy. He recounts how the classic orators Tully and Demosthenes suffered from fear before addressing their audience and remarks on what lamentable effects this fear causes e.g. they turn red, pale, tremble, sweat, sudden cold and heat over the body, palpitation of the heart, syncope, sadness and heaviness. 10) Shame and disgrace. "cause most violent passion and bitter pangs". 11) "Envy, malice, and hatred may all cause this malady by themselves especially if their bodies be otherwise disposed to melancholy". 12) "Anger, a perturbation, which carries the spirits outwards, preparing the body to melancholy and madness itself" -and he adds that no plague has done mankind so much harm as anger.
After further discussing discontents, concupiscible appetites, ambition, covetousness, self-love, pride, overmuch study, scoffs, and calumnies etc. poverty and want, he then discourses on "An heap of other accidents causing melancholy," including death of friends, losses, unfortunate marriage, disgrace and infirmities and finally closes this section of his book with a quotation from juvenal:
Many such causes, much more could I say. But that for provender my cattle stay The sun declines and I must needs away. He then proceeds to discuss: how body works on mind, stating that distempers of the body cause perhaps as much melancholy as perturbations of the mind -any organ distempered by precedent illness can cause it because the organ is "adust or doth not expel the superfluity of the nutriment."
His cattle could not have been as numerous as Juvenal's since he returned to his task and wrote several hundred more delightfully discursive pages on melancholy and mankind.
Our modern research team, after a great deal of work and statistical gyrations, summed up their findings on aetiology by stating that even after careful discussion in conference there was rarely a depression with a single clear-cut precipitating experience or event; it was apparently even rarer for the research group to agree on the dynamics of the illness. Each psychiatrist involved would speculate, manipulate, and formulate psychodynamic f.actors in a different manner, depending on their own personality make-up, and of course come up with different formulations of the patient's problem. The stereotyped formulations of different investigators usually varied little from patient to patient. The editors therefore wisely comment on the neglect of sound clinical observation when there is an over-emphasis placed on psychodynamics. The teaching of psychiatry is certainly responsible for this since the students are so often taught to infer, speculate and formulate about supposed psychologically traumatic experiences in the patients' background rather than describe their present state after thorough clinical investigation. Psychodynamics is a fascinating study and intellectual game. It has helped us understand people's behaviour but it does not necessarily help us understand why they become mentally disturbed or help clinicians to treat their patients. Today realistic clinicians admit they do not know what precipitates a depression; there is usually a psyohological or physiological factor in a genetic:!lly predisposed individual, only that and nothing more.
Burton starts his discussion of therapy by stating "Inveterate melancholy, howsoever it may seem to be a continuate inexorable disease, hard to be cured, accompanying them to their graves most part, yet many times it may be helped and much eased. He discusses the physician saying, that if he is to help, that he must first "rectify the passions 'and perturbations of his own mind," otherwise, he may become peevish with his demanding and unreasonable melancholy patients and lose their confidence, quoting Galen this time "confidence and hope do more good than physic".
He enjoins the patient not to conceal his grief out of bashfulness, stating "if ought trouble his mind let him freely disclose it"; he is very definite about warning them away from Seventeenth Century self-medioationand counterparts on T.V. commercials and newspaper-health columns, saying, they will do themselves more harm than good; patients are advised to "be of a most abiding patience, faithful obedience and singular perseverance" and not to change physicians frequently. His Biblical quotations "The Lord hath created medicines of the earth and he that is wise will not abhor them" followed by Hippocrates' statement that "Physic is naught else but addition and subtraction", leads to an enthusiastic discussion of hundreds of plant, metal, animal etc., remedies, none of which he admits finally are to be relied upon, "some good for one, hurtful to another". The remainder of this section of his book is devoted to a Seventeenth Century "Total Push" programme of occupational and diversional therapy including music, reading, games, exercise, congenial company to help dispel their feelings of rejection and disgrace; contrary to the inhuman and cruel treatment given to the mentally ill at that time. He advised the most delicate and kindly care for them, because he felt they were more sensitive to slights and more aware of human suffering than most other people were.
Throughout the book there are numerous references to the relationship between society and mental illnesses of all kinds. He says the greatest enemy to man is man. Quotes Cicero, Tully; "All our civil affairs, all our studies, all our pleading, industry and commendation, lies under the protection of warlike virtues and whensoever there is any suspicion of tumult, all our arts ease." He remarks that if Democritus who laughed at man's follies in 350 B.c., were alive today (1621), and "Should but see the superstition of our age, our religious madness, so many professed Christians, yet so few imitators of Christ; so much science, so little conscience, so much knowledge, so many preachers, so little practice, such absurd and ridiculous traditions and ceremonies, how he would laugh indeed".
Burton realized that the relief of individual miseries would be a never ending frustration, so he included in his book a Utopian solution to the world's miseries -to remove economic inequalities, he would control profits and property and wages and hours of work, offer health insurance for the poor, scientific research to be paid for by the state; government is to be administered by the educated and intelligent, who are appointed to their positions of authority by civil service examinations; marriage should be enforced on men at 25 and women at 20, if they were sound mentally and physically and should be prohibited for those with "enormous hereditary disease."
In our 1961 survey of depressions the writer states that the clinical observations and description begun by ancient physicians have not been essentially improved through the ages. Burton was a moody theologian who, according to Osler, wrote the best medical book ever written by a layman, so he could perhaps be considered as a reliable mouthpiece for the ancient physicians. When he wrote his book 350 years ago, thinking men were confused and frightened by rapidly changing social and scientific values; today we are on the verge of space, as they were on the verge of science. As the world accepted the certainties of Seventeenth Century science, men became less fearful, and perhaps less depressed and Burton's best-seller was forgotten. His subject has again become fashionable, perhaps because we are again perched on the edge of another great new era; perhaps aided by T.V. and the greatest medicine shows the world has ever seen; plus perhal?s a little brain washing by up-to-date pitch men who influence our thinking, not only by their direct propaganda but by obligating overzealous scribbling researchers to publish not a little good research, but a lot of bad research, or, reports on the efficacy, or lack of it, of free medication from drug companies.
Certainly much of this medication might be helpful if given with enthusiasm. Some of it is definitely harmful with or without the practitioner's enthusiasm. We all agree with Burton on the importance of social factors and are still trying to improve our way of living for the betterment of man, but must admit most of the changes in the past 350 years have been of a physical and not a moral nature. We have devised new physical methods of treatment for depressive illnesses and many of us consider that they give considerable relief to the mentally disturbed, but not yet the 100% claimed by enthusiastic practitioners about 120 years ago during the period of the Cult of Curability craze which arose, with the re-dis-covery that mental illness lay within the scope of medical practice, was aided by some statistical manipulations and abetted by well-meaning moralists, perhaps similar to the present day ambitious mental hygienists who proclaim on billboards and T.V. the misleading statement that mental illness is no longer hopeless. However, none of us who are busy in clinical psychiatry and extremely few laymen have ever considered that mental illness was hopeless as is implied by the advertising slogan. As practitioners we are hopeful and optimistic, but let's not re-enter the dream-world of the ablest American and European psychiatrists of 120 years ago, who sincerely felt that the millenium had been reached. We, in the C.P.A. are of course more sensible and reasonable people and couldn't be swayed by false claims, but remember that we talk mostly to ourselves. The voices speaking to the people of mental illness come largely from non-medical sources that perhaps dictate the medical fashions of the day.
Summary
The Seventeenth and Twentieth Centuries were both characterized by drastic and sudden changes in social values. The people of both appear to have been greatly concerned about the uncertainties of their future and consequently indulged themselves in considerable introspective musings.
Treatises on depression, one dated 1621, the other 1961, were compared and one is left with the impression that we have learned very little about the aetiology of depression in the past three hundred and forty years and that the symptoms are basically unchanged.
The main difference is perhaps that in 1621 propaganda methods did not create iatrogenic problems. Modern propaganda refinements are perhaps mainly redounding to satisfy mental health enthusiasts and to benefit pharmaceutical industrialists, while offering therapeutic methods of doubtful merit and creating more anxieties to keep the vicious circle of anxieties -frustration -depression, clanging merrily around.
Resume
Les 17e et 20e siecles ont tous deux ete caracterises par des modifications radicales et soudaines des valeurs sociales. Au cours de ces deux siecles, les gens semblent avoir ete fort inquiets des incertitudes de l'avenir et, par consequent, se sont Iaisses aller abeaucoup de reflexion introspective.
Des traites sur la depression, dont l'un date de 1621 et l'autre de 1962, ont fait l'objet d'une comparaison et on reste avec l'impression que no us avons appris rres peu de choses sur l'etiologie de la depression, au cours des trois cent quarante dernieres annees, et que les symptomes n'en ont pas change.
La principale difference, c'est qu'en 1621 peut-etre, les methodes de propagande ne suscitaient pas de problernes iatrogeniques, Les raffinements de la propagande moderne servent peut-etre davantage a satisfaire les zelateurs de l'hygiene mentale et a profiter a l'industrie pharmaceutique tout en offrant des methodes therapeutiques de merite douteux et en creant de nouvelles inquietudes, ce qui fait galment tourner en rond le cercle vicieux "anxietes -frustrationdepression".
